FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT . % FLORIDA DEPARTMENT OF STATE
COHPORA”ON ) Sandra B Martharn
ANNUAL REPORT 3 Secratary of State
1996 ' A DIVISION OF CORPORATIONS

My~ .
ng%HOM\JEDIT # .\ (%UC&_;O \%7]/{%

Creative Impact Inc.

Poncipal Place of Husiness Mailing Address

1105 S.E. l4th Court

FL

Deerfield Beach, FL 33441 3. Dale Incorporated or Quathed | 3a. Date of Last Report
02/17/95 Initial
2. Principal Pace of Business 2a. Maiing Address 4. FEI Number Apphad for
21] 1105_S.E. 14th Court 26] 1105 S.E. 14th Court 65-0597520 Not Apphc b |
Sutte. Apt #, etc Suits Apt #. elc §. Certificate of Status Desired [ $875 Adational
a ;l Fee Required
| City & State Cily & Sate 6. F.ccuon Campaigr Financing ) $5.00 May Be
23] Deerfield Beach, FL 28] Deerfield Beach, FL  Trust Fund Contbution ] Added to Fees
fip | Country £ip Cauntry 8. This corporaton has habillty for ntangible tax under s 199032,
24] 33441 | U.S.A. 29] 33441 0] U.S.A. Florda Stautes [J¥es RINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
Lisa R. Neal 82| Steet Address (P Box Nurber 1s No! Acceptabie)
1105 S.E. l4th Court 3
Deerfield Beach, FL 33441
84| Chy 85| 2p Code

1. Pursuant la the ppeysions of Sections 607 0502 and 8G7 1508, Flonda Statutes e abiove named corporaton subanls this statement far the purpose of changing its ragesteren

gent e both, in Jhe State of Fionda Such chang authonzed by the carporahon's board of areclors 1 hereby accept tr7pomlnem s reg stered
Wk

ith, and acce § Yolgatgas-plf Section GO7 @ T lor-ga Stalules
: FH 7

AR TR WETIIR Tl e nte b apg: ans (Pt Bt rend Agenil St e me g o Wi eme Ll gk

12. Wi OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12—
TILE President T OrLETe XTI [ Tenange [ Thcien
haME Lisa R. Neal 12 HAKE:
AR | 1105 S.E. l4th Court }2SIHEL HOnResE
G- ar Beerfield Beach, FL 33441 140V ST-2P
TITLE . i T TDELETE N [ Jehenge T Jaddnen
it Vice President I
STRLET ADDRESS Ilda; ialeﬂe We l}z_l i 2 3STREET AUDRESS
Ony 31 AR “5 0:' SgoneLavgl Ei,‘,fﬁ 2Ly 512
IR B Aol AL L LU IRl e A B OV 312 SR [ TCharge 1. Jadoacn
NAME JZNAME
GTREET ADORESS 33 STRELT ADDRESS
Cl'r- 5171 J4CIy ST-4F
[T [ JDELETe 4 1 TIE [ Terangs ™ T TAuaon
NAMY 42 NAME
STAEET ADORESS 43 SIREET ADURESS
| Cily-50 2p 44 00TY ST.7P
TILE LT oecETe 5 11NILF o [ Tenenge ~ T Tacaen
LELE 45 2 NAME
STREET ADDAESS 5 3SIKEEY ADDRESS
Ciy 51 2F 54CITY-50-Ap
nhE T TORETE 6T =N BN RE] 9039@%9 [ Tasdran
s s -07/25/96--01020--017
SIHELT ADDRESS BISIHEET ADDRESS %225 .00
CiTr-S0-2IP G4CITY-SI 2IP

14. | do hereby cerufy that the infarmanon suppled with this fiing 1s voluntanly turmished and does not guaify for the exermphion staled i Sechon 119 Q7(3xk). Fionda Statutes |
further certity that the information inchicated an this annual repart or supplementa’ annaal report is true and accurate and Inat my signature shali pave tha same loaal eftoct a<t
made under oath, thal | arm an of ar director al the

thal my name appears in Biock 1 Block 13 11 chap on an nent with an address

SIGNATURE: __

SIG Tt e .

é_e' ND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

ration of the receiver or truslee empoweed (o exocute this report as regured oy Chapder B07, Flanga Statdes. ancd

o190 g5t a2
i OS T/ /5

CR2ED34 (12/95)




